wwo n  HUEOMAR 5 1949  JHE DIVISION OF KAl OF M ar 247
1048 STANDARD CERTIFICATE OF DEATH 52628 File N ooy et
BIRTH NO. REG. DIST.: m.é&_ PRIMARY REG. DIST. NO. l&i Registrar's No. /0
| I 1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deceased lived. If logtitution: residence befors
. a. COUNTY a. STATE b, COUNT, Uniorlon),

Wright Mo . Wrient /7@
b, CITY (It otitnide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outadde corporats limits, write RURAL and give townahipy - . 0
townahip)| STAY (in this placs)|| .
TSN St, George Yrs, || ™" St. George /9]
. FULL NAME OF o iostitgti dd locstion) . 5TR N '
d Pl AME O {If oot in howpltal or ., give strwat or d ASJDEE;T‘S (If rursl. sive location)
| INSTITUTION- , 4 miles porth 77
| TR =
3'C'3.‘EAC'EES%’:J a. (First) b. (Middle) ©. (Last) 4. DS"!_'E (Month) (Dey) (Yean
(Twemr Pty Frances Long DEATH 2-14-49
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In yeam| of oem 1 vEAR | ©F UnDER M s,
WI|DOWED, DIVORCED M : last birthday) Momh., Days | Houn | M.
F_ W Widowed 2 Feb. 5 1862_| 87 |
102, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- } 11. BIRTHPLACE (Btats or forslgn oountry) ' 12. CITIZEN OF WHAT
done during most of working lits, even if retired) DUSTRY COUNTRY?
housewife Greenville T1linonis IS A
13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Sam Ingles ! Rlizabeth . _ John H. Long
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yo, 50, ocrunknown} | (If yes, give war ot dates of service) i
Nillie Long St. George, Mo.

MEDI CE TIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH M INTERVAL EETWEED

| Enter only onecauseper | 1. DISEASE. OR CONDITION
Line for (), (b, and (e} DIRECTLY LEADING TO DEATH*(g) o2 ¥ %)

*This does not mean ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
aa heartfailure, asthenia, | rise to the aboor cause (a} stating - B, L
] LR -

cte. It meens the dis. | (e underiying cure lost,
case, injury, or complica- - i DUE TO (c) . zq Z::E ;.1 . ,{ i
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS o -

" Conditions contributing 1o the death but not ‘ ~ g:' {)
related to the disease or condition causing death. h .
‘9. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ‘ ' L‘/ YD~ | @ autorsn
. TION O w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, imorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE M bome, farm, iastory, . offies bldg..eve) ’ ,
HOMICIDE St. George Wright f Mo.

214, TIME (Month) (Day) (Year) (Hour - 21s. INJURY OCCURRED | 211, HOW DID JNJURY OCCUR?
NURY  Jedloee 12 o7 s G | MULEM [ NoTWHILE M /('fq)y\ P
2. I hereby urt;iy t{l——u! I'attended the deceased from / 2 M 19_~;-Lf that I last saw the deceased

alive on , 13277, and that death occurred at rom the causes and on the dale siated above.

Zia, SIGNW Wt uuy_ izb. A})W ] % 2ic. DATE SIGNED
. Py ets 20 - ‘ P A7 e

242, BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - Btets)

, REMOVAL (Specify)
SUT i8] 2-15-4 Cold Wat St. Geqrgs._

-
DA REC'D BY LOCAL | REGIST) TURE 3 ERAL DIIECTOR SIGHATURE ﬂDDIES’
,J,/ez/w"}m‘ mw ',% /
4 7

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD& O-F

mm.hmmkm&&)




RECEWED ~
District Health Oi;cfz q\'slo.:2 6: .

. . her. . Te—=Serm—
District File Num
3-3-49 e .
Date Filed caum- : -
STATEMENT BY LICENSED EMBALMER
- * I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

_________ Student Embalmer No.

working under my personal supervision,

StUAENT sovnsevrrresnreonssssnnssanssanases Sigaﬂi%’u’ %‘-"\/

Student Enbalmr
Licensed Embalmer No 3 g é S

P. O. Address W{ %

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. - T




